Materials and Methods

PATIENTS' SAMPLES
Patients' samples were kindly provided by the Hospital "Institut 
ID GC-MS METHOD
The ID GC-MS method used for the comparison was described before [13, 14] . Analis in Namur (Belgium). Further, they agreed to perform the analyses with rigorous IQC as described below. Before starting the measurements of the patients' samples, we asked the different laboratories to control whether they principally would be able to reach the values of their IQC materials within the limits preset by us. These preliminary experiments revealed that all laboratories were able to do so. The mean deviations from the low, medium (only for Beckman), and high IQC target values during analysis of the patients' samples were: Beckman -1.6%, -1.9%, and -1.7%; Boehringer +0.1% and +1.7%; Merck +0.1% and -2.5%;Johnson & Johnson -1.4% and -0.5%. From these data, we conclude that the results for the patients' samples are indeed representative for the potential accuracy and precision of the respective test system; however, a laboratory bias on the order of 1-2% cannot be excluded.
Another fact to be considered is that we used frozen specimens in our study. Usually, neither short-term [15] nor longterm freezing [16] considerably affects results for cholesterol. However, some methods exhibit matrix effects for some frozen serum pools [17, 18] . A positive bias (compared with fresh sera) on the order of 1-3% was observed for frozen sera with the Boehringer Mannheim method [19] . Nevertheless, despite the fact that frozen samples might not totally mimic fresh samples, we felt it advantageous that, by use of frozen specimens, we were able to investigate all methods with the same panel of specimens.
(Note: For this study, fresh specimens could not be used because of logistic reasons.) However, the results indicate that the influences due to freezing were of minor relevance in our case.
The results of the method comparison by standard linear regression are presented in Fig. 1 . ID GC-MS served as the independent variable because of its proven accuracy and its superior precision. The Beckman assay (Fig. IA) showed a slope of 1.012, an intercept of 0.0243 mmollL, and a dispersion, of 0.1303 mmol/L. The correlation coefficient was 0.9867. The mean bias was + 1.7%. These data prove an excellent calibration and specificity of the Beckman test system. To our knowledge, the Beckman test system has not been evaluated before by a split-sample protocol and a candidate reference method. The Boehringer method (Fig. 1B) revealed an excellent correlation with ID GC-MS (r = 0.9954), a very low scatter around the regression line (S = 0.0759 mmol/L), a slope of 1.002, and an intercept of 0.114 mmol/L, also demonstrating excellent specificity and calibration.
For Boehringer Mannheim, a mean bias of +2.3% was observed.
Our The values for bias (+0.4 to +2.3%) observed by us might be due partly to individual laboratory bias or to the fact that frozen sera were used. For the Ektachem and Beckman systems, additionally, the calibration by the Abell-Kendall Reference Method can contribute to the positive bias, because the latter has a positive bias of -+ 1.6% compared with the ID GC-MS Definitive Method [20] .
Concerning the precision of the above test systems, we were able to investigate only the within-run CV (CVwr), as all samples were measured on one day and in one run. The respective values for CVwr (n = 28) were: Beckman Decision Level 1, 2, and 3, 
